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Revised United States Standard
Certificate of Death

(Approved by U. 4. Censys and American Public Health
Asaociation )

Statement of Occupaﬂon.—Precxsa gtatemont of
ocoupsation is very important, so that the rolative
healthfulness of various pursuits can be known The
question applies to each and every person, irreapec-
tive of age. For many oooupa.t:ons a gingle word or
term on the first line will be suffipient, e. g., Farmer or
Pianter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em»
ployments, it i neocessary to know (a) the kind of
work and also (3) the nature of the business or in-
Adustry, and therefore an agdditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (s} Foreman, (b) Aute-
mobile factary., The material warked on may form
part of the secpnd statement. Never return
“*Laborer,’” “Foreman,” “Manager,” “‘Dealer,” ato.,
wm_hout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
heme, who are engaged in the duties of the house-
hq,kd only (not paid Housekeepers who reqmve a
definite salary), may bhe entered as Houeemfe,
Housework or Al home, and ghildren, not gainfully
employad as At school or Al home. Care should
be taken to roport specifically the ocoupationg of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ato. If the occupation
has been changed or given up ¢n aqoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fsot may be indicated thus: Fgrmer (retired, 6
yrs.). For persons who have no ocoupation met-
ever, write None.

Statement of Cause of Dgath.—Name, first, the
DISBASE CAUSING DEATH (the primary affeotion with
respeat to time and causatlon), using always the
same accspted term for the samoe diseasg. Examples:
Cerebrospinal fever. (the oply definite synenym 1s
‘‘Epidemic oerebrospinal meningitis”); Diphtheria
(avoid upe of *'Craup”); Typhoid fever (never report

| ] o

;s e Ahrads ARG il AL

b an wmtot oise,

“Typhoid pneumonia'); Lobar puaumoma, Broncho
preumonia (“Pneumpnla * unqnahﬂed is indefinite);
Tyber,culona of dungs, memngea, periloneum, ato.,
Carcmoma, Sarcoma, ete., gf ———— (n,ame ori-

gin; “CpnoerY ip legs definite; avojd uge of “Fumor”
xo,r mahgnnnt ;leoplqsms Measles, hoapmg cough,
Chronie valeular heart disease; G’hramc mtqrahha!
nephritia, eto. Tba contributory (mgondary or in-
terourrent} affection nged not be stated unless tm-
portant. Example: Megsles (disense aausing death),
29 ds.; Branchkopneumonia (seaondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,”” *‘Anemia” (merely symptomatie),
“Atrophy,” *'Collapse, " “Cgma,” “Convulzions,”
“Debnlity’’ (*'Congenital,” “*Senils,” ate.), *Dropsy,”
“Exhaustion,” ‘“Heart rallure." “Hemorrhage,” '‘In-
amtion,” “Marasmus,” “Old age,” “Bhock,” “Ure-
mia,"” “Wea.kness,” ota., when a definite disepse can
be aseertqmed as the osuse. Always qualey all
diseases resulting trom childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PumrPERAL perifonitis,”
ote. State oause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway lrgin—accident; Revolver wound
of head—homicide; Powoned by carbolic acid—prob«
ably suicide. Tb,e nature of the injury, as fraoture
of skull, and canseguences {e. g., sepsis, tetanua),
may be stated under the head of “Ceontributary.”

{Recommendations 9!1 statement of eauso of death
approved by Committee on Nomeneclature of the
American Madical Association.)

Nors—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates cht.aanng them,
Thus the form in use in New York City states: ‘*Certificates
will be geturned for ndditlonal informatfon which give any of
the following dlseases, wimoub axplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemot-
rhage, gangrene, gnqtrltis erysipelas, meningius. miscarriage,
necrosls, peritonltls, phlebitls, pyemia, septlcemla. tatanus.'”
But general adoption of the minimum Ust suggested will wark
vast improvement, and its geope cap be pxtended at 'a later
date.
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